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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor first and joint inventor of the subject matter 
which is claimed and for which a patent is sought on the invention entitled 

SYSTEMS AND METHODS FOR PROVIDING INSURANCE AND NON-INSURANCE 
PRODUCTS, 

the specification of which was filed on September 19, 2003 as United States Application No. 
10/664,483. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 
CFR 1.56, including for continuation-in-part applications, material information which became 
available between the filing date of the prior application and the national or PCT international 
filing date of the continuation-in-part application. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and fiirther that these 
statements were made with the knowledge that willfiil false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willfiil false 
statements may jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated 
with the Customer Number provided below to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith, and direct that all 
correspondence be addressed to that Customer Number: 

Customer Number 00826 

Direct telephone calls to: Scott E. Brient 

Registration No. 44,561 

Tel Atlanta Office (404) 881-7000 

Fax Atlanta Office (404) 881-7777 



Full name of first mventoi>^ Manuel Becerra 

Inventor's ^J. j j 

Signature: >1 M/^ Date: lo\hh^ 

Residence: 7 / Miami, Florida 

Citizenship: / United States of America 

Mailing Address: 9727 S W 1 06 Terrace 

Miami, Florida 33176 



Full name of second inventor: James Hickey 

Signa^^^^^^ A^^^^^^^ Date: /^J<^/^^ 
Residence: ^ Coral Gables, Florida 

Citizenship: United States of America 

Mailing Address: 59 Romano Avenue 

Coral Gables, Florida 33134 



Full name of third inventor: Doris Vigo 
Inventor's 

Signature: ^j!'^'''^^^ 
Residence: CorMables, Florida 331/4 

Citizenship: United States of America 

Mailing Address: 36 Sevilla Avenue 

Coral Gables, Florida 33134 




